MISSOURI DIVISION OF HEAI.T:I'-I-—STANDARD CERTIFICATE -OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB AMENDED

T. PLACE OF DEATH - ' 2. USUAL RESIDENCE {Where decemsad lived.” if institution: Residence hefore

4. COUNTY 1 e"fton _a. STATE IIl 4 qou.fi COUNWNe'irton . sdmission) .
] b..COILY (If. outside corporate limits, give TOWNSHIP, only) Length of stay in 1b c. %Ev . Ingide Limits
YoWN  Neosho - | 10 Min own  Neocho Yol No [J

€. FULL NAME OF {if NOT in hﬁifa@giginu!ion) {nside Limits - d. STREET {If cutside, give'location) Reside on Farm
HOSPITAL OR - - ADDRESS .

- .
INSTIUTION Sa 7 ¢ Memorial HospitallY= g NeO Route # 2 Yeu g Ne O
3. "NAME OF DECEASED Firer Woddls . Tast - % DT Month Day Voar
F

(Type or print} -
e Lonnie Dell Hutéhings | "™ anril 17,1963

5 SEX . } 6. COLOR OR-RACE 7. Maorried [X  Mever-Married [J |8, DATE OF BIRTH | - AGE {lest birthday) ]IF UNDER 1 YEAR ] IF UNDER 24 HR

. -a Widowed - Divorced ’ Months.| Days Hours Min.
Male White dewedD oo 14000218092 70
10a. USUAL OCCUPATION (Give 'kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country}, | 12. CITIZEN OF WHAT COUNTRY

ng mogt of warking life, even if retired) .
etirsd Parmer armi : Protem Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hance Hutchings g h ' Elizabeth Hutchings

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. C A Address
(Yas, no, 10 nknown) [{If.yes; give. lr of dma of serv]

_ ) b , jeocho, Mo
1B. CAVUSE OF DEATH: (Enter only one cavse per:line —— . . lNTERViL BETWEEN

PART |. DEATH WAS CAVUSED BY: : ' - ONSET AND DEATH
IMMEDIATE CAUSE {a) § :

VS 300
Rev. 4/59

10734
2p7 30

DATE AMENDED

~19

\\35

O || N|ov | | ]

{

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

—
o

DOCUMENT

~which gaverise to
above icause (a),
stating the under-

Cenditions, if any, ] DUE TO (b
lying cause last,

BUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not-.reisted ta -the terminal PART ili. If deceased was female wa
i disesse condition given in PART | (2} there a pregnancy in last 90 days.

]DYul I:]No‘l O Unknown

19, WAS AUTOPSY [ 20 ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occunksn {Enter nature of injury in'PART | or PART i1 of item 18.)
;EgFBRﬂ‘Eg |l ——a— - O 0— e -

20c. TIME, OF Hour Month, Day, Year
INJURY  am.
p.m. .
20d. TNJURY OCCURRED T, PLACE OF INJURY (2.9., in ar about home, | 20f: CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [ ’

| MEDICAL v':e_knﬂcmon

)

LSOV Ll 763 ‘ XK J-'J-';GJ

and last $aw pi,, alive on

21, | aftended 'the.d d from
Deaf rr . on the date stated abova, and 1o ﬂ:e best of my knowledge, ﬁ'om the couses stated.
‘228, 51 A Bofe “ti E 22b, - ADDRESS” . 22c. [i.?TE SIGNED

Neosho, Missouri

2a. BijRIAL, CR TION, b. . ] 3 F MATORY 1 23d. LOCATION (City, town, or county) - (State)
REMOVAL (Spdéify) . . . o _
Burial | Lt 9 1063, 1fa emetéry 7 Mi l-fg Neosho?
24. FUNERAL DIRECTCR I~ ADDRESS 25. DATE RECD. BY LOCAL REG. % Gl TRA&S SIGNATUR l

¢lark Funeral Home - Neogho, MO 4~19-63

{Licensad Embalmer's Statermnt on R 2 Side)

USE BLACK: INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose r‘:a'me is recorded on the reverse side of this certificate was embalmed by me,

or by ' ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Notfe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact shou!d be so stated above. .

:
§~
:

K




